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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLAANCE HITT SECTION 050002 FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED T6) REGINTER A FOREIGN  LINITED LLGILTY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
| CRM Elevator Consulting LLC

ranic it Toreen Limtad Tl Compansy o Dinclude ™ Timiied Tabilny Tompany, LG or L1 1

U pame unardilobhe, enier altemsie name advpicd tor ibe purpese of asacing busmes w Florda The aliemate mimme saist e lude " Liosied Liabisty Compans "L L C

L O e RLe™y
L NY 85-0581135
T TR Ty e the Taw i wTich Toretan micd Tl compans 1w arcamzed) (R number i applicabie)
d,
(Date Nian e acted Dusmes < Tiarnla, 5 praor e feistmben )
e sechis 603 DU A& GOF D05 F S 1o defenmine penaly tability)
_ 7901 41h St N STE 300 ; 7901 4th StN STE 300
2. %
Eeireet Address ot Primcspal THice) Nhhnp Artdresst
St Petersburg, FL 33702 51, Pelersbuig, FL 33702
7. Namwe and gieet address of Floridu registered agent: (P.O. Box NOT acceptabke)
e
VR
N, Registered Agens Inc -
NUm: =
- 7901 4th SN STE 300 o
(MTiew Addiess.
R oyl
.
St Petersbur o ., 33702 o -
9 Flonda &7
LG+ L conic) ]
o

Registered agent’s aceeptance:
Having heen named ay registered agent and 1o aceept service uf process for the ahove siated timited Liability comprany af the place
designated in this appification. [ lrerehy accept the appoinanent as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative o the propor amd complete performance of my dutios, and [ am familiar with
anid wecept the abiigations of my position as registered agent.

Tl il dets

Regiicred apent’s signguted



2/18/2024 12:04:28 PST

Te: 1850617€383

Page: 3/ Frem Registerad Agents Inc

Cax: 8134385208

8 Foriitiad indeaing purposes, Bt naines. ttle o capacity sod addicsses of the priman members2unagers ar persuns authorized wo
manage [up w sx (6) wiat);

Title or Capacity:

CManager

Xinember

TAawmborized
[feraom

COther

CiMunnager
CIMember
MAutharizerd

Person

U nber

LN anager

CiNlenber

Cinuhonizal
Person

Cioher

Noame and Address:

Don Martin
Namw:

Address:

7501 4th St N STE 300

Title or Capucity:

Name and Addross:

i Mansger Namwe:

CiMuember Address:

St. Petersburg FL 33702

O authorized

1'erson
Ther CI0the CiOther
Nume: O Mannger Nanw:
Address: Cintember Address:
A mhorized
Person
D Other O Other JOther
Name: LIManager Name:
Address: Cidvember Address:

LA uthorized

Person

Ti(ther

CiOther CiOther

Importani douce: Lse an attachment to report more than <ix (6). The attachment wadl be unaged [or repoiting purposes anly, Non-
indesed individuals miay be added 10 the index when fHing vour Florida Department of State Annual Report form,

0. Attached 15 8 certificate of existence, no maore thun 90 dayvs old, ditly autheaticoted by the official having custody of records in the
jerisdiction under the ki o whieh iis organized. (0 e certiticawe is in a foreien Janguage, i wanslation of the ceriificae under oath
of the translator inust be submitted)

10. This document is executed in accordance with scction @05.0203 (1) (b, Florida Statutes, § am aware that any false information

submitied in a document to the Department of State constitutes a third degree felony as pravided forin . 817133, F 8.

Robin Jones

Sigiuze of an authenzed pamon

Eapod ar prmiaad mane o s igne
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Certilicute of Statn
v ‘” y ;i PDI:E [[{'I Jl leDh!f“UI £, Secretary of State o the Siate of Now York and rn\u:-d an of 1 ke records I’Ll}klv”ﬂﬂ‘! by Iu\; 16 b ke .
I 1 offwe, do by corlify that upon # dikigent examinatian of the recond KRl
. s ol the Dz riment o(Smlr a3 ol'the dale and time of this 147
.. \.Cillﬁ\.:lll‘ the rl.lnl.)\ﬂl'lgn““[\; infomiation is refierted: P [ otate, as ol the daje and time of th Y-
Entity Nanie; . :

CRM ELEVATOR CORSULTING LLC

DOS D Numiber: - y - : : |

3¥53320

St Tene: - . . TPV EI
Entity Type: DOMESTIC LIMITED LIABILITY COMPANY ) R | i
. . . - s
. ¥ . Entity Status: EXISTING . ’ . SRR | K
] - . . . P v MR -
) Dare ol‘_l_nitinl Filing with DOS;: 033072020 - . o
- Statement Staguy: CURRENT , S L L
E Statement Due Daite: . UAATI026 EREL AL o
; ; o
nf'o:mauou is 4y '-'!ll'ch imm 'h|< office regarding ihe financial condition. buginess aclivits or praclizes of this ennity’, i
N . - - . ' . ‘t"
RO T T S 1ty hand aad eificial seal ol the Department 6f Qsate o

ity of Alhany, en Janane 31, 2024 a1 0225 b, \1
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